. A 3 ;\r
2000 UNIFORM BUSINESS REPORT (UBR) : HT}{U

;¥ 80Lil00

FILED
DOCUMENT # L97000000858 |
1. Entity Name
SELECT TRAVEL, L.C. 00MAR 20 AH 9 4t
JSECRETARY DF STAIE
— . HALLABASSEE. FLORIDS
Principal Place of Business Mailing Address zs
1125 U.S. HWY 98 SOUTH, SUITE 200 1125 LS. HWY 98 SOUTH. SUITE 200 d
LAKELAND FL 33801 LAKELAND FL 33801-5846
Svite, Apt. #, elc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3461954 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired [B/ $5 00 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—z — ) Name
ST. JOHN' JOSEPH Street Address (P.O. Box Number is Not Acceptable)
1125 U.S. HWY 88 SOUTH, SUITE 200
LAKELAND FL 33801
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature. typed or printed name of registered agent and title if applicable. {NOTE. Raglistared Agent signatura requirad when reinstating) DATE
STt T T T =====7"FiLt NOWIT FEE 538000 |~ T
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS . 10. ADDITIONS /CHANGES
L MGR 3 petete TE [ chenge [ Addrtion
NAME ST JOHN, JOSEPH NAME
sweev anoness'| 1125 U.S. HWY 98 SOUTH, SUITE 200 STREET ADDRESS
CITY-5T- 2P LAKELAND FL 33801 cITY- 37-71P
TITLE MGR (7 Deleta TITLE Memb!:lr " X cmmge [ Additen
NAME CAREY, JAMES E NAME forty ames £ 200
wenerr anoness | 1125 U.S. HWY 98 SOUTH, SUITE 200 ———r A LI Sute
Y- 37 TIP LAKELAND FL 33801 CITY- 3T- 7 L_akdw’d Fl 23s0/
|me , _ . ] Detstn e (J changs (] Acmtion
NAME NAME Bﬂﬁlﬂﬂqzlggaa—m1
STREET ADDRESS STHEET ADDRESS -4/ 20/00--01085--005%
oY 81-1P Y- ST- 2P » wkaSn 00 sssewwSS, 0
e [ petots TE Octangs [ Acurtion
NANE NAME
STAEET ADDRESS ’ STREET ADDRESE
CIY-31-2P CITY-81- 2P
TITLE O pewte TME [ ctags [ Adeition
NAME NAME
STREET ADDRESS : STREET ADDRESS
A cIY-st-2p CITY-3T-20P
* TIRE O peiete TITLE { change [ Additten
<mAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-$1-21P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.
ﬂ "-"'-q.' q /
SIGNATURE: /3 ’\ AT AT RED 2, )7 o0 563-486-//02
SHINATURE TV”ED OR PRINTED NAfOF SIGNIN ANAGING MEMBER OR MANAGER 7 Dala Daytme Phone #

CR2E083 (9/99)




